DEPARTMENT OF cm»mmcr;ig THE STATE BOARD OF HEALTH OF MISSOURI 28496

HEﬁwﬁ'\'ﬁ 23 STANDARD CERTIFICATE OF DEATH St Pite o

o b

Registration Diatrict No.__..Q..Z..! ....... Primary Registration District No.. -Hg':f‘.-s ------ Regisirar's No. / q '7
1. PLACE OF DEATH: 1t 2, GSUAL RESIDENCE OF DECEASED:
Nodaway White
(a) County Missouri Nodawa 7/
@ City or wown.. Barnard, Mo . "Rural¥ Cloud, _||@ S== (5) County 4

(I outaids city or towa limits, write "RURAL” and numu of tuwnship) (¢} City or r.own._....Ba rnard n Ru r_a',_l_?_______________

.
it
i
|

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

© ame of hoapital or institution: (lfnulnda cn., or town limits, write * “UEAL ) T
2% Miles southwest. / @ et No 23 Miles Southwest. 0
{If oot in heepital or inatitution, writa :l_xnat number or location) . (If rursl, give location) o
(@) Length of stay: In hospital or Institution - (Specily whother || {¢) Citizen of foreign country?, NO {Yes or No)
In this oommumty.......gz....xea LS
years, manths or days) If yes, nnme country, Nﬂnp
MEDICAL CERTIFICATION
9 TRMTANNA M. ARMSTRONG :
Fuil Name ANNA M. e 20. DATEOF DEATH: Moms..BUEUSY ., 7th
3 () 1 veteran, - wm am am em = == ;(‘ [ — ...un i P_— year. 19_41..__ hour.___..._a, ___________ minutﬂ-’.o_,__g_n,,.M.
nAmEe War. No.
21. I hereby certify that I attended the deceased from
5. Color or 6. () Single, widowed, married, |;¢ Sept . 5, ,9_‘}& w. August 7 19&_’2;
. sTemale /| ..White|  swMarried A - - "o U august 7, _.1047,

6. () Nameof husband OF Wife . feerroeit.* 6. (¢} Age of husband or wile if || a0d that death occurred ont the date and hour stated above. Duration
Ch&_rles S dw .. ArmStI‘Ol‘_lg r\--? '?ﬁhve.’;v‘??_,____yeam Immediate cause of death I ctu 5] cerewl 2 me-
7. Birth date of dmd___Qc tober - . '~30‘ 1874 sumably thrombosis, 6. d..
© (Momib) I.Day)-c‘.. LA (Yeu)»
8. AGE: Yeara Months Days If less than one day Due to._... ather 08¢ lero 8 i Sa
72 9 7 e Fracture r. femurs 10 W
- = Due to P
9. Birthplace Bedison - Missouri T
- — - = - (City,town,or county) - — - -"{State or foreign country) - |}-- e T ) \ t -
10, Usual eccupation Housewlife ——— Otljfr cﬁnfl_h_{émy e — e
11, Tndustry or business. N OTLE ot ; PHYSICIAN
E 2. neme. Alexander. Thompson . . o O operations.. 1O.%_Made R Gndertine
1 13, Biethpiace. Bg.c:ilanan Co.... Mis?ﬁ,&ﬁm, T ’ SOy 10y gq. e canmero
5 4. e JOSEPRTRG CamppSILTn | crmma.mOlBad Iy iy
. 345 e Fa ] TH 1
g{ 15. BMhDh&G(CE}éE.ggg """""""""""" %'&:%%2;‘%%%;5—‘ 22. If death waos due to exterial causes, fill in the IOYM@ / )
16, {a) Informant Charles § . AI‘mS trong (a) Accident, suicide, or homicide (specify)
®» adres___ Barnard, Missourl () Date of occurrence
17 @ .. Burlal .. @ Date thereof._ 8=Q=4T7 || Wheredidiojury occur? T e i ey
(Burial, crematicn, or romoval) (Mouth) (Day) (Yeas) (d) Did injury occur in or about hote, on farm, In industrial place, in public place?
@ Place: busial or cremation. BELNALrA _Ceme te%& .
18, () Sigmature of funeral director.{f-mue & [ a el i T W

- 13. Sigoature... WA i AL T, Sl [os g 2 o1 4294153 g SompuenOO
19 @ m&ﬁl 2 @ %‘-}f{%’ﬁ Address....... BQKQ?:I_‘_Q,._ MO-.,.,, IR Datésigned.ﬁ[q;ldgv

{Licensed Embalmer's Statement on Reverso Side)




. £ -,
:.'.-x ’
N X .

owikil HEALTH OFRIGE .
Cameron, Mo.

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No......

Signed /é‘ 4" 91U WM‘L—

"""" 42 8/

working under my personal supervision,

Licensed Embalmer No

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
- the above constitutes grounds for revocation of license.}

(Failure to comply with

If this body is not embalmed, fact should be so stated above. ’ i
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-

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU CF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NoﬁgIJ_:-

State File No........ w0,

Registrar’s No... oo

Registration District No_gﬁﬂl._..

1. PLACE OF DEA

{a) County....riecer gl
(5 City or town

(If autside cit¥ or town limits, writs “RURAL" gh
(¢} Name of hospital or institution: 0

{1 oot in hoapital or institotion, write atrest nomber or location)

(d) Length of stay: In hospital or institution

{Specify whether

In this community
years, months or days)

2.

(a)
()

(@}

(e}

USUAL RESIDENCE OF DECEASED: i
State. (b) (:ounty
City or town
. (If outaide city or lown limits, write “RURAL"} o

Street No

{1f rural, give location)

Citizen of foreign country?. ~g...(Yes or No)

If yes, name country,

3. {a) PRINT

FULL NAME._._ M M-

3. (b) If veteran, 3. (£) Social Security

name war. No.

5_.

. (#) Name of husband or wife. ...oeeees

)
7. Birth date of dmdb,&g: .........
{Month}

5. Color or b

Sex. race.

-

6. (a) Single, widowed rried,
divorced........ A A N

6. {c)} Age of husband or

o

MEDICAL CERTIFT

Duration

Years Months

7214

AGE:

\C

9. Binhplaoe.@.
10. Usual cocupagion

Other conditions
(Inctude pregoancy within 3 monthbs of death)

11. Industry or Hhei N PHYSICIAN
-1 Majoot!- findings: -
operations oy
| ] 12 Name o () Underline
21 13. Birthplace 05" e tenth
* {City, town, or county) (State or foreign country) Of autopsy should be
& 14. Maiden name charged sta-
E tigtically. .
g 15. Birthplace prLrT P ———" (Binte o Tormizn commten) 22. If death was due to external causes, fitl in the following:
16. {a) Informant (2) Accident, snicide, or homicide (specify) - /,1
D £ , :
&) Address (b} Date of occurrence j
17, {a) i (2) Date thereof (©) Where did iajury oceur? (City or town) (Caunty) (State)
{Burial, cremation, ot removal) {Month) (Duy} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in publigplace?
(¢} Place: burial or cremation N
i (Specily type of plaon)
18. (a) Signature of funeral director. While at work¥..___. Ry (',) of i SR
5) Address
@ ® 23. Signature )\ ./ . ~{M,D.orother)______
19. (g)
( {Data received local registrar) (Registrar's signature) Address_...._ e Date signed
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